
 

     
  

 

APPLICATION FOR LIVE PLANT INSPECTION 
  

IMPORTANT:  Complete and return this form to the above address only if you plan to ship live plants, nursery 

stock, or other plants to other states.  

 

 

 

Please type or print  

  

 

Firm Name__________________________________________  Owner’s Name____________________________  

  

Address______________________________________________________________________________________  

  

City_____________________________________  State____________________   Zip Code_________________  

  

Phone____________________________________  Fax_______________________________  

  

Federal Employer Identification Number_______________    OR Social Security Number___________________  

  

E-Mail_______________________________________________________________________________________  

  

  

Do you grow Barberry or Mahonia from seed?          YES       NO  

__________________________________________________________________________________________   

  

Please list all locations where live plants, nursery stock, or other plants are to be inspected.  Detailed information 

such as addresses, maps, or legal descriptions of all sites would be appreciated.  Please include an acreage estimate 

for each individual location.  Additional sheets may be attached if necessary.  

  

Location/address/legal description         Acreage  
 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________  

(Over)  

  

Kansas Department of Agriculture 

Plant Protection & Weed Control Program 
1320 Research Drive 

Manhattan, Kansas 66502 

PH: 785-564-6698    FAX: 785-564-6779 

 



 Please list all states into which you plan to ship live plants.  
  

Each state regulates specific plant pest that you inspector will need to be alert for when inspecting your plants.  

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________  

  

  

 _____________________________  ____________________________  ___________________  

Print Name        Signature         Date  

  

Fees  
  Inspection fee:   $30 per hour plus mileage  

   

  Certification fee; $20 for domestic shipments  

        $50 for international shipments  

  

Please do not send any payment with this form.  A bill will be sent to you at a later date.  

  

If you have questions or need additional information, please use any of the following to contact us:  

  

 Telephone:  785-564-6698  

 Fax:    785-564-6779  

  

  

  


